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Abstract
This case report demonstrates a common presentation and classical radiological findings of a duodenal web with
a small orifice, but which was unmasked by ingestion of a foreign body, causing acute complete duodenal
obstruction.
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Introduction
Duodenal web is a rare congenital anomaly related to recanalization
failure and incomplete vacuolization during early embryologic foregut
development resulting in subsequent partial or complete obstruction
[1]. This can be detected during neonatal period but diagnosis can be
delayed depending on the degree of stenosis and exacerbation factors.
Occurrence at the second part of the duodenum is most frequently
seen; representing 85-90% of cases [2].
Common presentations include upper abdominal pain, distension
and post-prandial vomiting in a background of failure to thrive [3].
Abdominal radiographs and upper GI contrast studies are valuable
diagnostic tools [4], demonstrating classical, radiological signs
including ‘double bubble’ [5] and ‘wind sock signs’ [6].

Case Report
A 16 month old female with known history of recurrent vomiting
from the 7 months was admitted to us. This vomiting occurred twothree times per night; characteristically occurred 30-60 minutes post
feed. The child had had required two prior hospital admissions for
correction of associated dehydration and metabolic disturbances.
On this occasion, she re-presented with bilious vomiting, upper
abdominal distension and electrolyte imbalance, she was on the 50th
percentile for weight.
Abdominal x-ray showed a 14mm round radio-opaque foreign body
within the stomach with associated stomach and proximal duodenal
distension (Figure 1).
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Figure 1: The ‘double bubble’ sign.
The UGI contrast study showed that contrast medium failed to pass
the foreign body which was in the 2nd part of the duodenum (Figures
2 and 3).
Appearances were those of complete duodenal obstruction. In the
absence of further oral contrast transit, mal-rotation and volvulus
cannot be excluded.
Gastro-duodenoscopy confirmed the presence of a foreign body and
a duodenal web. There was a pin-hole perforation through the
duodenal web (Figure 4).
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Figure 4: Endoscopic views of the duodenal web and lodged foreign
body.
Figure 2: Contrast failing to pass the site of foreign body.

Laparotomy was performed (Figures 5 and 6), and the web was
excised, the surgeon was careful to avoid ampulla injury, and a
transverse closure was done to widen the lumen of the 2nd part of the
duodenum.

Figure 5: Haematoxylin and Eosin stain, X20. A narrow lumen
within the duodenum is demonstrated. No inflammation or
malignancy is identified.
Figure 3: Contrast failing to pass the site of foreign body.
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Conclusion
This case report demonstrates a common presentation and classical
radiological findings of a duodenal web with a small orifice, but which
was unmasked by ingestion of a foreign body, causing acute complete
duodenal obstruction.
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